SUBMIT: Eﬁﬁn@bvmcn_ﬂ_oz. TAX o . /
STATEMENTAND FEETOX . . " APPLICATION FOR PERMIT  /ENTEREBY | Permits: \ﬁ. %ma :
- Bayfield County : BAYEIELD COLINTY, WSCON %
...Emmnm:mm:mNon g m_umnm ) ."._% ,‘% \& mm ME,% m mm.ﬁ Date: ﬁm.\ﬁw \m.. )
"POBoX 58 ; bt (eotl m i
“Washbiirn, s.._ mpwmu i ;ﬂ " 5 Amount paid: .@@m ml\mwr\m
(715) 3736138 L APR 02 2015
MSTRUCTHING: No permits will be issued until alt fees are paid. Wmﬁmmwmm ﬂ@. NOﬁwﬁm @mﬁm Refund:

Checks are made payable to: Bayfield County Zoning Depariment.
D0 NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

OZU_._._OZ.P_. USE: D ”m._umn_b._... USE: HB0uAE
n_~<\m~mnm\N_ﬁ.. Telephone:

Owner’s Name: Mailing Address:

\%\Qx NWJ.\D /323 \:uk\%ﬁ\@x \Nid%fSH:%\ﬂmg

Address of Propertyr City/State/Zin: Celt Phone: \N\m
|44 Spurth maz Rd Boyues, )T 54873 Ro5- 90(3
Contractor: f \l... Contractor Phone: Plumber: Plumber Phone:
>ﬁrozmmn bnmzn. {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
0 Yes X No
PIM: (23 digits} Recorded Document: (i.e. Property Qwnership)
Legal Desceiption: (Use Tax Statement) | 04- 8h\ -SL-pT~{7~2 00 ~(4D~ OHCOC | itume nwn\.m Page(s) 297

Gav'tlot [ Lot{s) CsSM Vol 8 Page ‘1 Lotis) No. Block{s) No. | Subdivisien:

1/4, /4 | NU i g Oambﬁgnﬂ e
Section LP , Township ;Fm N, Range nﬂ W Townof:  — Lot Size bn_,ﬁmw.mwm

Qiraecs
O is Property/Land within 300 feet of River, $tream (inct intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p- feet Floodplain Zone? Prasent?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes 1 Yes
i yes-~continge — feet A No ¥ No

{1 Mew Construction [] Seasonal 7 Municipal/City
0 Addition/Alteration | 0 1-Story+loft | ¥ YearRound | 0 2 2 (New) sanitary Specify Type: __
¥ canversion - 2-Story o 13 M Sanitary (Exists) Specify Type: hﬁ.& i/
[0 Relocate (existingbldg) | O Basement O O Privy (Pit) or :. Vauited {min 200 gallon)
T Run a Business on [l No Basement O None [l Portable {w/service contract)
Property i ZI Foundation 0 Compost Toilet
[ MNone
Length: =5 width: 2 ¢f Height: /2.
Length: Width: Height:

Dimensions’

pr ﬁm.mmm Use

Principal Structure (first structure on property) X

Residence (i.e. cabin, hunting shack, etc.)
. with Loft

g Residential Use with a Porch

with (2"} Porch

with a Deck

with (2°) Deck

[0 Commercial Use with Attached Garage

o)

W
Y
>

26E

. inm

>

Bunkhouse w/ [T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

[N NN

[’ Municipal Use

P e L T e B e e e P B B Bt
- I R - I I
L B e [ P P S S B B

O3

Accessory Building Addition/Alteration (specify)

[
>

Special Use: {explain) {

Conditional Use: {explain) { X }
O | Other: {(explain} { X )

|

FAILURL TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying informatian} has been examined by me (us} and ta the best of my {our) knowiedge and belief it is true, correct and complete. 1 {we) acknowledge that t {we)
am {are} responsible for the detail and accuracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infarmatien | {we) am {are) providing in or with this application. | (we) consent to county officials charged with admiristering county ordinances to have access to the
above described baﬁm at any reasonahle time for the purpose of inspection.

Owner{s): §3 Date = -3 ~/5

{if there are Multiple Owners fisted on ﬁ:&m\m@a Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the swner{s) a letter of authorization must accompany this application)

o Attach
: - ._pn_awmmm to send permit Same Qs ﬁN.—DmUC e Copy of Tax Statement \

H you recently purchased the property send your Recorded Beed

2@ wwmhhururumﬂuw wm%{ @.‘@V%E_QE PLEASE COMPLETE wm,g ﬂv.z w_z mm<m_m,mm SIDE \. b .%% g m




gardle:

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of {*}: (*) Driveway and (*) Frontage Road {(Name Frantage Road)

Show: Ali Existing Structures on your Property

Show: (*} Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P)
Show any (*): @ (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): fvh (*) Wetlands; or (*) Slopes over 20%
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Pleass complete {1} ~ {7} above (prior to continuing}

{(8) Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road Zol Setback from the Lake {ordinary high-water mark} — Feet
Setback from the Established Right-of-Way -+ Feet Setback from the River, Stream, Creek - Feet
/71 Setback from the Bank or Bluf{ Feet

Sethack from the North Lot Line /S 6 Feet [

Setback from the South Lot Line 75 Feet Setback from Wetland — Feet
Setback from the West Lot Line 2 EE Feat 20% Slope Area on property [ Yes EiNo
Setback from the East Lot Line . Lo Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Ao Feet Setback to Well Pl Feet
Setback to Drain Field R Feet

Sethack to Privy (Portable, Composting) Feet
Priar go the placement or construction of a structure within ten (10) fzet of the minimum required setback, the boundary line from which the setback must ba measured must be visible from one previously susveyed corner to the
other previcusly surveyed comner or markad by 3 ficensed surveyor at the owner's expense.
Pricr to the placement or construction of a structure more than ten (A0) feet but tess than thirty {20) fet from the minlmum reguired setback, the baundary fine _‘33 which the setback must he measured must be visible fram
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected cormpass from a known cormer 500 feet of the praposed site of the struscturg, or must be
marked by & ficensed surveyor at the owner's expense,

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use’ 05_5 Sanitary Number: Q@i L S # of cﬂﬂo&m% sanftary cmﬂmw - @ mo

Permit Denied (Date): - - . B : L wmmmommoﬂc

_umzz_.ﬁ u \msD\ﬂ, Y

Is Parcel a Sub-Standard Lot || 1) Yes (Deed of Record)
ts Parcel in Comirion Owrtership -| - [ Yes ' (Fused/Contiguous A.ozm:
Is Structure ZQ?naio«BEm | G Yes -

ation xmn:m_‘mm
aticn Attached |

(¥ No >$n_m«:..x.mn_5_.ma CYes JNo
i No “Affidavit Attached | 1 Yes . #No

Granted by Variance (B.O.A) - Previously ma:ﬁma 5_ Variance E QA):

{:Yes - |+No P - OYes O No—- - e liCase
: - Was vm_.nm_..rmm.mf Created .W\,.m.m.. O-No . A Were' 18_um_4< _._:mm wmﬁammﬁmn_ by Owner
Aas P.omuomma mE_n__:m m_ﬁm _um___._mmﬁmn ﬁ\<mw CNo .. .- : T Emm Property m:2m<ma .

_smﬁmﬂ_cz wmnoa
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Uwﬁm Qﬂ xm-mz%mn_o_._

No<{1£:Mb they need to'be .m..n\.n.m.nwm.m.u.

Sigriature of Inspector:
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Iw% ForTBA: U Hotd For Affidavit, O 200 L Hold .mo%..m.mm.m.m o

1 Hold For Sanitary:

L @ons_umq W03




SUBMIT: COMPLETED >v_ur_n.a.4_02 TAX

NTANDFEETO: _ APPLICATION FOR PERMIT ENTERR Py \m\.@\mwmww/ |
. | Bayfield County BAYFIEAD COUNTY, WISCONSI . ,
.._._u_mq.anmmna_No_.__smcmum:. T} ﬁm n_w W m w W wy nsali!a\mm.ﬁm" _ gw\%mm \.l
H mount Paid: : 5 i ln.V

Toowsrer SE T A
R op e

Date S EmnmEm

: ”...S.mm_.&cﬂ? W1 54891
C{715) 373-6138

MAY (4 2015

INETRUCTIONS, No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOY START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN I155UED TO APPLICANT.
. TYPE OF PERMIT REQUESTED—+ |

Dwner's Name: Mailing Address: nm,ﬂf.\mﬂmnm\m_? - Telephone:
o Los i > s PN p -
dowrd % Nancy Drallmeier |3335 1007 Auwt | Glenmwood Gy W _,
Address of Property: ) | tity/State/Zip: muwn.mﬁ,m ?W m,m.__ Phone: AI\: o) v
Lot A6 Cru AddHen - ‘m%a&%: Barnes, (WL 543813 “YT7-i9%S
Coniractor: Contractar Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
Attached
J Yes [] No
PIN: (23 digits) Recorded Dacument: (i.e. Property Qwnership)
Legal Descrintion: (Use TaxStaterment) | 0400429 S 04} Bloe ?m.r_ 3 ool Volume Page(s)
Gov't Lot Lot(s) CsM Vol & Page Lot{s} No., Block(s} No. | Subdivision:
1/4, 1/4 \ P Cree Addition
B otasatom
Town of: Lot Size Acrea,
Section , Township N, Range W . % &W
& arnd s 'l
[1 1s Property/Land within 300 feet of River, Stream jind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —9 feet | pigodplain Zone? Presant?
Tls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : -l Yes
If yes-——continue P feet Mo

: Erm» ._.S.umdw fi
‘ . Water
um on Hrm Eovmn :
ew Construction C 1-Story @\mmmmosmu n _S_._:_n__um_\n_E ] City
O Addition/Alteration m\p-mﬁcq< +loft | O YearRound | #2 C (New) Sanitary Specify Type: [ well
(] Conversion i 2-Story C L3 C Sanitary {Exists) Specify Type: [l
O Relocate (existing bidg) | [1 Basement Cc__ # Privy (Pit} or  Vaulted (min 200 gallon)
0 Run a Business on 0O Mo Basement C None T Portable {w/service contract)
Property " Foundation " | C Compost Toilet
0 O [: Mone
Height:
Height:
Dimension mncm..m.
: ; S i B Footage
Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.) a4y X " obh
with Loft iz 4
E\Wmmmn&mﬂ.ﬂm_ Use with a Porch _up wm.mw
with (2™} Porch
with a Deck 1 Hd o
with (2") Deck I A A
Commercial Use with Attached Garage

]

Bunkhouse w/ (" sanitary, or U sleeping quarters, or [} cooking & food prep facilities)

O

Mohile Home {manufactured date}
M Addition/Alteration (specify)
cessory Building (specify)

U Municipal Use

= ' T . , [ —
] Accessory Building Addition/Alteration (specify) X )
Becd fof lssuanc T | Special Use: (explain) ( X )
[0 i| Conditional Use: {explain) { X )
w% IV wam [0 i| Other: (explain} { X )
LA A
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

it is true, carrect and ncau,mﬂm | {we) acknowledge that | {we)

B 1 ?< mgmqm that this 3 {includirg any accompanying information) has béen examined by me (us) and to the best of my (cur) knowledge and be
ok amd &m@ﬂ@mﬁm@ il and mnm_.om_m”.mne. of all information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {(we) further accept fiability which
: .”wwiuu._.i:.mv_..imm Zraill of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we} consent to caunty officials charged with administering county ordinances to have access to the
*. - ‘ahive described uauma at any reasonable time for the purpose of Smnmnﬁo:

: H..Os_.:mn.._ &JQ{E@L w jub §§E> .:M\ M\V\%\II% Date P* - ﬂ.w # - vow

Em Oéam_.m __Mﬂma cu .wrm Deed All Oéﬂm_‘m Bcﬁ sign gr letter(s) of authorization must accompany this application)

. >:§o_._~mn_ bmm:# : Date

63 ﬂw.:.m.qm..m.ﬁ:_.wm.cu behalf of the owner(s) a letter of authorization must accompany this application)
. Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N} on Piot Plan
Show Location of (¥): {*} Driveway and (*) frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well {W); (*} Septic Tank (5T); (*) Drain Field {DF}); {*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or {*] Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
/ oL 9 w !
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Please complets {1} - {7} above (priorto no_._w.ﬁcmmﬁ

Setbacks: (measured to the closest point)

{8

Setback from the Centerline of Platted Road VA({)  Feet Setback from the Lake {ordinary high-water mark) My Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Vb Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line ifo Feet

Setback from the South Lot Line \m\w Feet Setback from Wetland AA Feet

Setback from the West Lot Line H ﬂw Feet 20% Slope Area on property [] Yes [4'No

Sethack from the East Lot Line M Feet Elevation of Floodplain s Feet

Setback to Septic Tank or Hoiding Tank MCMM Feet Setback to Well m\% Feet

Sethack to Drain Field N Feet

Setback to Privy {Portable, Composting) Feet

Priar to the placement or construction of z siructure within ten (10) feet of the U requised sethack, ?n boundary ling from which the ssthack muost be measured must be visible from one previously surveyed corner o the

other previously surveved corner or marked by & licensed surveyor 2t the owner's expense.

Prior to the placement or construction of a stracture more than ten (10) feet bul Jess than thirty {30) fegt from the minimuam required setback, the boundary ling from which the setback must be measured must be visible from
ane previcusly surveyed corner o the other previously surveyed cormer, or verifiable by the Department by use of 3 comrected compass from a knowrn cornar within 500 feet of the proposed sita of the strusture, or must be
marked by a licensed surveyor at the ownar's expense,

{g) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W},

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuarice Information (Couinty Use Only) Sanitary Number:
Permit Denied :um.mmu.. R o e : wmmmoa _"n: om:_mm
| Permit #: \m G\ MW 0 Permit _um.nm. fm \ w \m
. AN
i . o .
is ﬁm_..nm_ a Sub-Standard _._mn O <mm.....€mma of xmn.oa RNo - Mitigation mmn_:_qmu Affidavit Required
Is Parce! in Common Ownership | [ Yes “(Fused/Contiguous Lot(s)) M No R
. Mitigation Attached Affidavit Attached
Is Structure Non-Conforming | O Yes - ¥ No o -
Granted by Variance (3.0.A.) o . :
[IYes MfNo . Case #: . h
. Was Parcel Legally Created | MYes ONo . Were Prepstty Lines Represented by Owner | &Yes
Was Proposed Building Site Defineated | #Yes -0 No ) o .. -WasProperty Surveyed _u?.mm :

inspection Record:

Bs fwlelzh. S k ek b S
Date of Inspection; m%m . _ Inspected by: ﬁ.&\r\ Date of Re-Inspection:
no:a:_m_._‘__&..ﬂmé?. Commities or Board Conditions Attached? i Yes i Nb- —{lfNo 5m< ;mma to be attaghed.)

Po o Undn pusne Ul Sephic Syghe <f et

Zoning District - { f
Y

Lakes Classification” {

_.u.m.:m of Approval: W\\ .M\Mgw\\\

mﬁm:mﬁ:_\m of _amumnﬂﬁ MN«;\M

Hold For Sanitary: W Io_a For T8A; L Hold For Affidavit:

Hold For Fees:

" @October 2013




Addiiss atrcss reod 55805 Wildunwg Ck-
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SUBMIT: . COMPLETED APPLECATION, TAX

STATEMENT AND FEETO: APPLICATICON FOR PERMIT Permit #: \m:lgﬁnmw
Bayfield C ] STV Vile i P

ayfield County - mB:mEm@oquﬁ VESCONSIN =
Planning and No:_am umnm_.w : Wy L, F iZ 1 gﬁm@ te: m a\ml\%
PO Box 58 . S Date mﬁm..:vw Eceived) A ‘ »
Washburn, Wi 54861 . | I 4 ount Paid: ﬁ <2<
{715) 373-6138 SR MAY 1372045 Sy K G518
ISTRUCTIONS: No permits wil be issued untii all fees are paid. Refund:

Chechs are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNYHL ALL PERMITS HAVE BEEN IS3UED TO APPLICANT.

+TYF ] ] Ml Y Al i UsE O m_quB. Cmm LA
Owner's Name: _Sm_ ing bma 8852 n_nimwmamxwﬁ Telephone:
% 3 .o = , . Tm A Ju : WA
mﬁwmm muw + Z@%E nw vfwtz g ¥ u&wu _,ﬁﬁ,w Hle Ggrﬁﬂﬁ% my]f Loz -
Aeddress of Property: ' City/StatefEin: 5 Y0 W Celt _uwo:mhtw / JU
o d Fa 4 § i - X ol
i~ Vin, y ; . + ) L { At T
t ab, Crae Addbion Piaabl’  Raanes, WOz 59373 y77- 1995
Contractor: Contractor Phone: Plumber: Pilumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
Uyes I No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement) nh . @L Vol Page(s)
O0{-24-5- o Bloo 154 20500 olume ges
; Gov'tlot #%! Lotls) CSM vol & Page Lotis) No. Block{s) No. | Subdivision: »\\J\«/E\
1/4, 1/4 w U‘T n
] b«@; b
R Town of: Lot Size Acre mm. ,
Section , Township N, Range W ;
%u frl
[ is Property/tand within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet | floodplain Zone? Present?
[- 1s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : E Yes
i yes—continue —9 feet _|_ Ne 71 No

E\st. Construction xw-m.ﬂo;\ 0 Seasonal 01 [ Municipal/City O City

[ Addition/Alteration | J 1-Story +Loft | fvVearRound | O 2 C (New)Sanitary SpecifyType: | J Well
3 m.m\ : Y N _ Conversion 0 2-Story O 1 71 Sanitary (Exists} Specify Type: d
[ Relocate (existingbidg) | [1 Basement = m\mwmé {Pit) or ' Vaulted {min 200 gallcn)
O Run a Business on [1 Mo Basement { Mone 1 Portable {w/service contract)
Property O Foundation 7 Compost Toilet
O 0 [l Mone
Length: Width: Height:
Width: 4 Height: 7 22
Principal Structure (first structure on property) { X )
C Residence (i.e. cabin, hunting shack, etc.} { X ]
. »\\ with Loft { X ]
% Residential Use with a Porch { X }
with {2™} Porch ( X }
with a Deck { X }
with (2™ Deck { X }
Commercial Use with Attached Garage { X )
[l Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [ cooking & food prep fac { X )
| Mobile Home (manufactured date) ( X )
_ N [ | Addition/Alteration (specify) { X '
~ Municipal Use @ | Accessory Building (specify) _ SOV Gl { ,“Wrw X 35 ) TG
[1..| Accessory Building Addition/Alteration (specify) { X )
Rec'd for issuanca
. [J 1 Special Use: {explain) ( X )
Kb% 4 mw Mm.mw [0 { Conditional Use: {expiain) ( X )
Socratarial St e el A . u

FAILURE T OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by m# {us] and to the best of my (our) knowledge and belief it is true, correct and camplete. | {we) acknowledge that | (we}

am {are) responsible for the detail and accuracy of alf information |{we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to ssue a perrmit, 1 (we) further accept liability which
may be a result of Bayfield County relying on this informagion | {we) am {are} providing in or with this application. | (we} consent to county officlals charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the p e af inspectian.

Date m ,w v

Owner{s): Swpﬂ@mm gt & uf

2

{if there are %%_ﬂu,m Qwiners m,ﬂmm on the Deed All Owners must sign or mmﬂmli of authorization must accompany this application)

l‘

Authorized Agent: Date
{¥ you are signing on behalf of the owner(s) a letter of autharization must accompany this application}

Aktach
Address to send permit Copy of Tax Statement

F you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property [regardless’o

1ave applying for). |

how Location of:
“Show / Indicate:
Show Location of (¥):
Show:

Show:

Show any (*):

Show any {*}:

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

{*) Welt (W); {*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
(*} Wetlands; or {*) Slopes over 20%

Please complete {1} - {7} ahove (prior to continuing}

(8)

Setbacks: (measured to the closest point}

Sethack from the Centerline of Platted Road &w\ Feet Setback from the Lake {(crdinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creel

Setback from the Bank or Bluff
Setback from the North Lot Line A0 Feet
Setback from the South Lot Line Nk Feet Setback from Wetland AsA Feet
Setback from the West Lot Line ~ g Feet 20% Slope Area on property [ Yes [ No
Sethack from the East Lot Line X Nmm.. Feet Elevation of Floodplain 248 Feet
Sethack to Septic Tank or Holding Tank A Feet Sethack to Well 474 Feet
Setback to Drain Field \M\\w Feet
Setback to Privy {Portable, Composting) [t Feet

marked by a licensed surveyor st the owner’s expense,

Prior Lo the placement or construction of a struciure within ten (10 feet of the minimarmn cequired setback, the Uocgamé liag from which the setback must be measurad must be visible from one previously surveyed career 1o the
other previously surveyed corner or marked by a licensed surveyor at the cwner’s expense,

Prior to the placemant or construction of a structure more than ter (10} faet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane praviously surveyed corner 6 the other previeusly surveyed cornar, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Weil {W}.

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
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s @s_ k&@@c

Condition{s):Town, Committee or wOma Conditions Attached?
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m_mSE_.m of _:mwmnﬂo@ @r\n
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Hold For Affidavit: []
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SUBMIT:: COMPLETED >_uuw_nb.zDz ._.>x
STATEMENTANDFEETO; . APPLICATION FOR PERMIT

.rr Mﬂ G Mzm i

Date mﬁm h (Received}
H
i
i
i

MAY 137015

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
[ MOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATIGN {visit our website www bayfieldcounty.org/zoning/asp}

NITAR : . PECIALT
Owner's Name: Mailing Address: City/State/2ip: Telephone:
N 1L ¢81-330- 6877
\m§%§§ O)Be.isnd 2 Ao Theeue. C INoothorKs wn. 55127
Address of Property: City/State/Zip: i Cell Phone:
50365 Gk Huy 27 Baeates LIT, 54873 bS1-330-6306
Contractor: Contractor Phone:’ Plumber: ’ Plumber Phaone:
Kév il m_.um.m. @V E “S318-22%]
, Authorized Agent: {Person Signing Application on behalf of Gwner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepsl Dascription: {Use Tax Statement} 04-
OO ~2-44-0 &J 65568 —ppo0p VoM Page(s
Gov'tlot |73 Lotls) [ CSM Vol & Page Lot(s} No. | Block(s) No. | Subdivision:
1/4, 1/4 i
See at . Shat
Town of: Lot Size Acreage
Section , Township N, Range W \o.%m ) x.
ml.&\?_m\m S (o'w ¢ 5lo’ 3,19
T Is PropertyfLand within 300 feet of River, Stream {incl.intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain?  yes—continue —p feet | rioodplain Zone? Present?
¥ Is Property/t.and within 1000 feet of Lake, Pond or Flowage Distance Structure js from Shoreline : U Yes U Yes
#f yes-—continue —p 19 faet No BNo

|
7 (A New Construction ¥ 1-Story M Seasonal a1 1 Municipal/City O City
[t Addition/Alteration | O 1-Story+Loft | [ YearRound | 1 2 ] {New) Sanitary Specify Type: EWell
® Qﬁmvnﬂo [c Conversion 0 2-Story (] a3 X sanitary (Exists) Specify Type: oot O
l.tur| C Relocate {existingbicg) | [] Basement ] [ Privy (Pit} or - Vaulted (min 200 gailon)
C Bun a Business on [ No Basement w None [ Portable {w/service contract)
Property . C Foundation 0 Compost Toilet
o C C None
Width: Height:
20! Width: E Height: 1o’

x|

0 Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}
with Loft
Jﬁ Residential Use with a Porch
with (2™) Parch
with a Decic -
with {2™) Deck
[1 Commercial Use with Attached Garage

Bunkhouse w/ ([1 sanitary, or [ sleeping quarters, or _ cooking & food prep facilities}

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building - {specify) SCPoanm . ?rwg mm.
.. >nnmmmoq< m:_ESm >n_n:_o=\>:m_,mzo= Gumag

[ ‘Municipal Use .

Yo | v | v | v || ne| e |||
.“-v-“-—“-d'-h-h-hﬂyh-“——“—-ﬂ‘-d

i, |y | o | " oD | b | i |y | oy e o | om—

mma a waw mmmc

‘Spacial Use: (éxplain) - T T [ S

K%M_ % wm m "1 | Conditional Use: {explain) A - u

| Other: {explain) ) { X )

Sacratarial = Mm@, o FAILURE TO OSTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

TTwe} declare that this geg icafion lincluding any mnnchmE::m m:*oﬂBm:oj_ has been examined by me {us) and to the best of my (our) knawledge and belief it is true, correct and complete. | {we) acknowledge that | {ws)
am (are) responsiblefrtheXetail and mnnw of ail infg ha relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

may be a result ofBayfiald Qounty relying fion 1 {we} am {are) praviding in or with this application. | fwe) consent to nor_:z officials chargel h administering county ordinances to have access to the
ahove daseribed Afope gpose of inspection. F

Ownerls): { A r‘ [ |

I trea (G YT 2RI

{If there are Ec,aﬁ_m os_:mimwm\n\ﬁ ihe mmmm All Owners mist sign or letter(s) of authorization must accompany this application)

- Authorized Agent:

Date

(if you are signing an behalf of the owner{s) a letter of authorization must accompany this application)

Copy of Tax Statement

‘Address to send permit

i you recently purchased the property send your Recorded Deed

APPLICANT ~ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




clow: Draw or Sketch your Propenty{régard

1) Show Location of: Proposed Construction

2) Show / Indicate: North (N) on Plot Plan

3) Show Location of (*): (*) Driveway znd (*) Frontage Road (Name Frontage Road)

4)  Show: All Existing Structures on your Property

5)  Show: {(*} Well (W); (*) Septic Tank {ST); (*} Drain Field {DF); (*} Holding Tank {HT) and/or (¥} Privy {P)
6) Show any (*): {*} Lake; {*) River; {*) Stream/Creek; or (*) Pond

7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

et

Please complete {1} — {7} above (orior 1o continuing)

(8} Setbacks: {measured to the closest point}

. ..U&m”mﬂ_.“nm@:

Setback from the Lake (ordinary high-water mark) a7
Setback from the River, Stream, Creek N4
Setback from the Bank or Bluff IASA

Sathack from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line Iy Feet Setback from Wetland

Sethack from the West Lot Line #( Feet Setback from 20% Slope Area AR
Setback from the East Lot Line & Do Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank -1 Feet Setback to Well \.me
Setback to Drain Field o+ Feet

Setback to Privy (Portable, Composting) AA Feet

Tor ta the placement or CORSTUCLION Of 3 structure within ten {10} feet of the minimum reauired setback, the boundary fine from which the setback must be measured must be visible from ane previously survaysd corner to the
2 previousty surveved corner or marked by  licensed surveyer af the swner's expanse.

Prior to the placement of construction of a structure more than ten {1 feet but less than thirty (30} feat from the minimum required sethack, the boundary line from which the setback must be measured must be visible fram
survayad tarmer to the other previously surveved sorner, ar verifiable by the Depariment by use of a correctad compass from a known carmer within 500 feet of the proposed site of the swucture, of must be
ensed surveyar 2t the owner's expense.

ane pravigy
marked by a

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank (HT), Privy {(P), and Well {w}.

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also reguire permits.
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